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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL PFPARE
Registration District No. /17._--___-_-_.Primarv Registration District No. ,3.0..#0‘____Reginur': No. .l.l_ff___________

—62-019543

STATE FILE NUMBER

1 7 10880
=TT AL

1. PLACE OF DEA 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence befora
v CouN Tivingston © SATE Missouri®™ Livingston®minen
b. CCI)TY (If cutside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CCI)'I"!Y Inside Limits
TowN Chillicothe 12 years ™owN chillicothe Yes g No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 0§ v Hospital YaR® Ne 316 Wilson Street Yos O No [X
3. NAME OF DECEASED First Middle Lot 4. DATE Month Doy Yoot
{Type or print) OF
FRANKLIN EARL SPRONG DEATH May 26, 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married (1] [B. DATE OF BIRTH | 9 AGE (last birthday) |IF'UNDER 1 YEAR | IF UNDER 24 HR
. idowed R Months | Days. | Hours Min.
Male White waowed O Oveed B 5-10-1910 52 i
10a. USUAL OCCUPATIOM {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY

duringgioef g?ﬂtsillile, oven if retired)

Price Merc,

Co,

Wabash, Indiana

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME
\

I4. NAME OF HUSBAND OR WIFE

Frank P, Sprong Hallette Minnie Schroeder Sprong
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. Address
[Yes, no, or unknown) l (1f yes, give war or dates of servid Mﬂg ﬁ Ee S pl“ong
L1316 i i
1. CAUSE OF DEATH (Enter only one cause per line N | VAL BET
PART |. DEATH WAS CAUSED BY: (OINSET AND DEATH
IMMEDIATE CAUSE {a) __ébﬁyy A : o2
Conditions, if any, DUE TO (b} 9&&'—‘1‘.‘ 2 M -
which gave rise to
above cauze (a), .
stating the under-
lying couse last. DUE TO (c}
g PART (I, O_THER SlGNIfICANT C.OND”IONS CONTRIBUTING TQ DEATH but not related to the terminal PART II1. If deocassed was female was
= disease condition given in PART I {s) r ; —_ there & pregnancy in last 90 days.
S Wﬁ?. O Yes l O No l £ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE ¥ HOMICIDE 20b. DESCRIBE HOW INJERY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
i PERFORMED? [w| [} w]
o YES[I NCER
—
S 20¢. TIME OF Hour Month, Day, Year
3 INJURY  a.m. S
o p-m.
=

20d. INJURY OCCURRED
WHILE AT WORK [1
NOT WHILE.AT WORK OJ

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, streat, office bidg., erc.)

206, CITY,

TOWN, OR LOCATION

COUNTY STATE

21"

Death occurred at.

and last saw e ullve on_ﬂ!"’ 2" /5‘ Lot

| attended the deceasad from__ﬂ%é%ﬂl % &é f‘i‘
our tw tv E m on tH$ date stated above,

and to the best of my knowledge! from the causes steted.

22s. SIGNATURE

e

m/mg

(Degree or title)

22b. ADDRESS .

»

22c. DATE SIGNED

P

ity

73s. BURTAL, CREMATION, | 23b. DATE // [ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
REMOV AL JSpecify) . .
Blriaf 5-290-62 Resthaven Chillicothe " Mo.
24, NERAL DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S 51 NA‘I’URE_
Nofihé n #une ral Home —

(Licengad Embaimer’s Slll’!ﬁnl on Reverse Sids)




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - : Student Embalmer No,

working under my personal supervision.

Student Signed ; .

Signature of Student Embalmer

Licensed Embalmer No. hOjé

P. O. Address. Chillicothe, Mo.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .
1

K



